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OVARIOTOMY. 


Some NEW FEATURES IN THE OPERATION As ILLUS- 
TRATED IN THE Practice or Dr. GitmaN Krai, 
or LoweLL. Two Casss. 


By ALrrep Hitcucock, M.D., Fitchburg, Mass, Read 
before the Worcester North District Medical 
Society, Jan. 8th, 1870, and published 
by Vote of the Society. 


Tue success which a few American and 
European surgeons have attained within a 
few years in the removal of ovarian tumors, 
has already well nigh silenced censorious 
criticism and elevated the operation, in ju- 
diciously selected cases, above the level of 
doubtful expediency, to that of relative 
safely and utility, as compared with other 
capital cases in surgery which the profes- 
sion have long unanimously approved and 
practised. That the specialist in this ope- 
ration who already numbers his cases by 
the hundred should be more successful than 
a tyro is not surprising. If the operator is 
a man of science, of ingenuity, of ready and 
inexhaustible resource, and is withal imbued 
with a conscientious enthusiasm in this 
speciality, it gives the patient a moral cou- 
rage and support which vastly increases 
the chances of recovery. A large personal 
experience also not only gives the surgeon 
definess in this operation, but greatly inten- 
sifies courage in the mind of the patient ; 
and thus, both influences, as statistics show, 
increase the per cent. of recoveries. 

In the two cases among my own patients, 
which I report to-day, there are some new 
practical features, which I do not remember 
to have seen published, that seemed to me 
to be of great value. I refer to the deep 
sutures for compressing the bleeding peri- 
toneal surfaces from which the adherent 
tumor has been necessarily detached. 

Case I.—IIannah McGowan, age 28. 
Irish, servant, unmarried. For three years 
had suffered from ovarian tumor, which 
pretty steadily increased in size, attended 
by frequently recurring attacks of vomiting, 


of a distressing and exhausting character. 
For a year or more she had been unable to 
labor and was in despair of recovery, and 
besought her friends ‘‘ to send her back to 
Ireland to die.”” Having the girl’s entire 
confidence, as well as that of her priest, I 
advised her to submit to ovariotomy, by Dr. 
Kimball of Lowell, if on examination he 
feared no overruling obstacles in the case. 
To this advice, after some vacillation, she 
assented ; and accordingly, a large, well- 
lighted and well-ventilated room having 
been secured, on the 17th of May, 1869, the 
operation was performed by Dr. Kimball, 
in the presence of seven Fellows of this 
Society, who rendered him the necessary 
assistance. 

The incision through the parietes at the 
linea alba brought the tumor to view, with 
extensive and pretty firm adhesions of the 
whole front of the sac to the abdominal 
walls, involving also the omentum. After 
puncturing the cyst and drawing off witha 
syphon about twenty-five pounds of thick 
albuminous fluid, the sac and omentum 
were forcibly detached from the peritoneal 
surface of the abdomen, leaving it rough 
and abraded, provoking a slight but persis- 
tent hemorrhage. This broken surface of 
the peritoneum extended from the epigastri- 
um to the pubes, and was from two to four 
inches in width on each side of the mesial 
line. The sac was now readily turned out, 
and the pedicle cut off after being secured 
by strong ligatures which were drawn out 
at the bottom of the incision. The ragged 
and bleeding portions of omentum were cut 
away, and their margins secured by liga- 
tures, which were ultimately brought to 
the surface near the upper part of the inci- 
sion. After clearing the abdominal cavity, 
it was found that a small and troublesome 
oozing of blood continued from the rough 
and abraded peritoneum. Very gentle com- 
pression at any one point would arrest it; 
and, acting on this fact, as in some for- 
mer cases, the doctor at once everted the 
edges of the wound, and brought the whole 
of the two sides of the abraded peritoneal 
surfaces together and had them firmly held 
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long needles and double ligatures at three 
different points, each about three inches 
from the margin, making the long quiilled 
suture, which at once permanently held to- 
gether and securely compressed the bleed- 
ingsurfaces. Thesuperficial sutures through 
the skin and cellular tissue were then ap- 
plied ; and a light dry compress, a few 
broad adhesive strips, did a flannel roller 
completed the dressings. Half a grain of 
morphine was given hypodermically before 
the effects of etherization had fully passed 
off. 

There was no shock from the operation, 
and the patient rallied well as soon as an- 
zesthesia passed off. The next day vomiting 
occurred a few times, but it subsided under 
the use of ammonia, and occasional quarter- 
grain doses of morphia. She had no chill, 
no tympanitis and no very marked symp- 
toms during convalescence. The urine was 
drawn by catheter about four times daily 
for a week, and the rectal tube from time 
to"time relieved the bowels of flatus. The 
deep sutures were removed the third day, 
and the superficial sutures on the tenth 
day. The ligatures from the omentum came 
away on the ninth day, and from the pedi- 
cle on the fourteenth. The bowels moved 
on the twelfth day, and in three weeks from 
the operation the patient was able to walk 
about the house, and was allowed full diet. 
In two months after the operation she found 
a ‘‘place,’’ and has continued at service 
and in good health ever since. Sheis now 
in ruddy and joyous health, and is a fine 
specimen of what the science and art of 
surgery can do for a case, otherwise inevi- 
tably fatal, ‘‘ to give life more abundantly ”’ 
to a perishing human being. 

Case II.—Mrs. J. T., of East Princeton, 
aged 30—mother of one child 3 years old. 
Ovarian tumor of two years’ growth. Has 
rapidly increased in size since April last, 
attended, as in Case I., with frequently re- 
curring circumscribed peritonitis, pain, 
dyspnoea and increasing debility. On the 
Tth of October last, by the advice of Dr. 
Miller, I introduced an exploring trocar 
and drew off twelve pounds of the charac- 
teristic ovarian fluid, but with very little 
subsidence of the tumor. This, with other 
facts in the case, led to the inference that 
the tumor was polycystic. In about six 
weeks, the tumor having steadily increased 
in size, discomfort and danger, I advised 
the operation foritsremoval. Accordingly, 
on the 22d of Nov., 1869, it was performed 
by Dr. Kimball, assisted by five Fellows of 
the Society. The tumor was polycystic and 
weighed fifty pounds. It was more exten- 


sively adherent than in Case I., and its 
separation was a more tedious and intrinsic 
process, although the several steps of the 
operation were the same. 

The deep sutures were found equally ne- 
cessary and useful in securing the loose 
parietes from which the sac had been de- 
tached. The mode of dressing, and the 
subsequent treatment and the progress to 
convalescence were almost precisely a repe- 
tition of what occurred in the McGowan 
case. 

Dr. West, of Princeton, who visited the 
patient seyeral times after the operation, 
expressed the greatest surprise at the nega- 
tive character of the symptoms. In three 
weeks all the ligatures were away, wound 
cicatrized fully, appetite good, bowels regu- 
lar, and patient walking about house. She 
is now well. 

In both of these cases I am convinced, as 
were all the medical gentlemen present, 
that the deep sutures were eminently use- 
ful, if not of vital importance in averting 
bad or dangerous symptoms after the ope- 
ration. They controlled a passive hemor- 
rhage from the abraded parietes; they di- 
minished the size of the abdominal cavern 
produced by removal of the tumor; they 
compressed and gave mechanical support 
to the atonic walls, enlarged and loosely 
extended as they were, by long distention 
from the tumors; they assisted, as it were, 
to hold the whole peritoneum in splints 
while the restorative process was going on. 
Their removal was attended with no dis- 
turbing or unpleasant symptoms. The 
parts by their own elasticity gently receded, 
and rounded into their natural form, as 
soon as the ligatures and quills were re- 
moved. 


CASES IN MIDWIFERY. 
By S. Satisspury, M.D. 


Case of Sudden Death two Hours afler the 
termination of Labor.—Mrs. G., the mo- 
ther of two children, was delivered Jan. 
15th, 18—, at 4, A.M. The three stages of 
bor were completed without difficulty and 
without appearance of exhaustion. There 
was no hemorrhage, and the physician in 
attendance, the late Dr. Everett of Sher- 
burne, left his patient without having no- 
ticed anything abnormal. Ie was recalled 
at 7, A.M., and found Mrs. C. much pros- 
trated. No cause for her depressed condi- 
tion could be discovered. All the means 
used to sttmulate were of no avail. Ilaving 
been sent for by Dr. E. I saw her a few mo- 
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ments before she expired, between 11 and 
12 A.M., and the next day made a post- 
mortem examination. The left pleura was 
found filled with fluid, the lung being com- 
pletely compressed at the upper part of the 
cavity. Mrs. G. was a person of uniform 
health, and had been well during pregnan- 
cy, until about a week before her confine- 
ment, when she had a pain in her side, 
which did not oblige her to omit her house- 
hold duties, those of a farmer’s wife, up to 
the time of her confinement, nor had it been 
mentioned to the physician until after her 
death. 

Case of Closure of the Os Uteri.—Mrs. 
B. had an attack of peritonitis in October, 
1869, being at that time three months ad- 
vanced in pregnancy. The pain and ten- 
derness upon pressure were extremely 
acute, and were limited to a space not ex- 
ceeding four inches in diameter, in the right 
hypogastric region. She was not able to 
endure the horizontal posture during eight 
days, but remained perfectly at rest in a 
reclining chair, and under the influence of 
opiates. After her recovery, which took 
place in about three weeks from the attack, 
she remained in good health until her la- 
bor, which commenced on the 6th of April, 
1870, at 10, A.M. This was her fourth la- 
bor, the first three having been normal, and 
of short duration. I saw her at 1, P.M., 
and, upon making an examination during a 
contraction of the uterus, did not succeed 
in touching the cervix, or even in discover- 
ing where it had been, although the ante- 
rior and posterior cul de sac were easily 
reached. The wall of the uterus was thin, 
the presentation being felt through it. 
Upon the second examination a slight 
_ roughness was perceived in the locality 

where the cervix had been. 

After two hours and a half, not the slight- 
‘est dilatation having occurred, and the an- 

terior portion of the uterus being forced 
down towards the external organs, it was 
evidently necessary to make an opening at 
the point where the cervix had been, in or- 
der to prevent a rupture of the part which 
protruded. At first 1 attempted to effect 
the opening with the point of my finger, 
but could not penetrate the firmly closed 
os. I then made use of a female catheter, 
which was very easily introduced, and an 
opening effected without rupturing the 
membranes. Dilatation proceeded with 
great rapidity, in ten minutes was complete, 
and in fifteen minutes the labor was com- 
pleted. The most important feature of the 
case was the marked resemblance of the 
protruding portion of the uterus to the dis- 


tended membranes at the termination of the 
first stage of labor, especially during the 
last contractions, which occurred previously 
to the opening in the cervix being effected. 
Upon a hasty examination the distended 
uterus might have been mistaken for the 
membranes. 

There was a copious hemorrhage after 
the placenta had been expelled, by a strong 
contraction of the uterus. The hemorrhage 
was followed by prostration and vomiting, 
which yielded in a few hours to opiates and 
stimulants. From that time convalescence 
has proceeded favorably. 

Brookline, April 11, 1870. 


Selected Papers. 


ANATOMY OF BRAIN SHOCKS. 


From a paper in St. Bartholomew’s Hos- 
pital Reports, Vol. V., on the above subject, 
we quote the concluding portion. 

Quite agreeing with the remark made by 
Baillarger that it is most important to col- 
lect facts for laws, I submit the cases here 
briefly recorded to the consideration of 
those who are interested in examining into 
the laws which may be deduced from such 
pathological experiences. Whilst feeling 
diffident, as before mentioned, in venturin 
upon conjectures which a more extende 
experience may show to have been based 
upon insufficient data, it seems to me that 
the following points deserve attention :— 

1. The rapidly fatal results which follow 
bleeding into the pons, the ventricles, and 
upon the surface of the brain. 

2. The rapidly fatal results of bleeding 
into the right hemisphere, outside the tha- 
lamus and corpus striatum, as compared 
with bleeding into the corresponding parts 
on the left side. 

8. The condition of the pupils, which in 
the great majority of cases are fixed mid- 
way between the extremes of contraction 
and of dilatation. 

4. The small number of cases in which 
vision is affected, including cases in which 
both sides of the brain happen to be diseas- 
ed or injured. 

5. The occurrence of pain in connection 
with affections of the outer gray matter of 
the brain; its absence in all cases of bleed- 
ing into the substance of the corpora stria- 
ta, or optic thalami, or both. 

6. The general agreement of these cases 
with the propositions—that with loss of 
speech the anterior cerebral lobes, or the - 
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parts about the corpus striatum or the mo- 
tor track, are diseased or injured; that 
such disease or injury involves the left side ; 
that whilst the parts about the corpus stria- 
tum are found to be diseased, it is not evi- 
dent that the disease or injury is limited in 
these cases to the third frontal convolution 
(so called). 

7. The comparative recovery of speech 
during the stage of delirium. 

8. The association of convulsions with 
disease about the track or distribution of 
great vessels, especially of the middle cere- 
bral arteries ; with the shock of a hemor- 
rhage. 

9. The connection of convulsions with 
left side paralysis, and with disease of the 
right hemisphere external to the optic thala- 
mus and corpus striatum. 


EFFECTS OF INJURIES TO ,THE SPINAL 
CORD. 


Aw article on the above subject, by Wm. 
S. Savory, F.R.S., in the same work, con- 
cludes as follows :— 

After death from injury to the cord without 
fracture or displacement of bone or hemor- 
rhage or lesion, such as laceration of the 
cord or its membranes—that is, in fatal 
cases of concussion of the spinal cord—the 
various states presented by the cord and 
its membranes may be thus classified :— 

In cases which have proved rapidly fatal, 
and where an examination has been made 

“at an early period after the injury, no mor- 
bid change of any kind has been discovered. 
Boyer mentions two such cases. Aber- 
crombie refers to four cases recorded by 
Frank. Also F. Jordan’s case, referred to 
further on. But such instances must be 
very rare. 

After a longer period the morbid ap- 
pearances presented may be referred to in- 
flammation, usually chronic, of the cord or 
its membranes, orboth. The most obvious 
of these may be described as excessive vas- 
cularity of the cord, sometimes induration, 
more commonly softening, disintegration 
and the presence of lymph, or pus; of the 
membranes thickening, and opacity with 
the presence of serum, lymph, or pus. 

At a still later period the changes ob- 
served may be referred to atrophy or rather 
degeneration of the portions of nerve struc- 
ture. Insomecases, however, changes, appa- 
rently ofthis nature, very rapidly supervene. 

It can be conceived that violence to the 
spine, which may not produce any immedi- 
ate visible lesion of the cord, may yet sub- 


ject it to such sudden and severe commo- 
tion as to lead to defect or perversion of its 
nutrition, resulting in such changes as have 
just been alluded to. 

Of course, in referring to statements that 
no morbid appearance was discovered after 
death, it is not for a moment suggested 
that no morbid change ofany kind had taken 
place. For, first of all, in such cases it 
does not appear that the microscope was 
employed, and it is well known that pro- 
found changes in nerve structure may es- 
cape the naked eye; and then in some of 
these recorded cases the interval that inter- 
vened between the injury and death, and 
the symptoms that existed, enforce the con- | 
viction that considerable changes of struc- 
ture had been overlooked. Even in instan- 
ces such as the following, which is related 
by Mr. Furneaux Jordan, where death im- 
mediately followed upon receipt ,of the in- 
jury, it does not accord, as indeed Mr. Jor- 
dan points out, with what is at present 
known to believe that such effects upon 
function could be produced without any al- 
teration whatever of structure. 

A man discharged a pistol into his mouth 
and immediately died. ‘‘ Examination of 
the body showed that the bullet struck the 
body of the second cervical vertebra ; but, 
beyond slight laceration of the tongue and 
of the upper part of the larynx and pharynx, 
no injury was done; no vertebral or any 
other bone was broken. The naked eye 
could detect no change in the upper part of 


‘the cord or the membranes.’’ 


Even assuming a case of the kind to oc- 
cur where the minutest microscopic scrutiny 
by a most skilful observer failed to detect 
any change, still nothing, I believe, in what 
is yet understood of the relation of force to 
matter, supports the conception that the 
function ofa nerve centre can be thus struck 
out, the integrity of its structure being ne- 
vertheless unaffected. 

Let it be remembered, also, that when 
by the naked eye, or only by the micro- 
scope, alterations of structure are detected 
after death, these do not, cannot for the 
most part, represent the direct effects only 
of the injury apart from the result of the 
morbid actions which have been thus set 
up. Even when the injury is immediately 
followed by death, such an examination 
cannot, at least as a rule, anticipate the 
changes which ensue after death. For ex- 
ample, suppose after death a portion of the 
cord is found softened or its substance dis- 
integrated—are we to accept this as the ac- 
tual condition during life to be associated 
with the symptoms which appeared, or is it 
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not often, at least in great measure, the 
result of changes which the damaged or 
diseased part has undergone after death? 
But this brings me to a subject too large 
to be discussed here. I mean the changes 
which structures undergo after they have 
ceased to live, and the conditions which 
influence these. Observations and expe- 
riments upon the coagulation of the blood, 
and the rigidity of muscles, upon the 
structure of nerve fibres, and the changes 
in the reaction of nerve substance, and, I 
would add emphatically, upon the structure 
of blood cells, afford glimpses of what may 
in future be revealed when this all impor- 
tant inquiry shall obtain more of the atten- 
tion it deserves. 

Only here I would add that before the 
question—in what way these changes are 
affected by disease or injury—must come 
the study of those which naturally follow 
in consequence of death. 

Perhaps too much has been made of the 
fact that there does not appear to be on re- 
cord any unequivocal instance of immediate 
death from concussion of the brain pure and 
simple. For although direct evidence of 
the fact in this form may be wanting, there 
is, it would appear, at least enough of in- 
direct evidence to show that a fatal case of 
concussion of the brain, without any visible 
lesion, may occur to-morrow. 

In fatal cases of concussion, accompanied 
by visible injury of brain substance or other 
morbid appearance, will the lesion discover- 
ed always suffice to explain the result? Is 
there enough in what is seen to account 
for sudden death? On the contrary, there 
is evidence to show that in other cases le- 
sions more extensive than these are compa- 
tible with life. Contusion of the brain may 
and does occur without producing any 
symptom at all, or none until some time 
after the injury. Surely, then, the fatal 
result in some of these cases must be at- 
tributed to the effects of concussion, be- 
yond those that are visible. And may not 
the difficulty of demonstrating the fatal ef- 
fects of pure and simple concussion be due 
to the fact that when concussion of itself 
is severe enough to destroy life, it is almost 
always severe enough to cause visible le- 
sion, or at least some vascular disturbance 
or extravasation which may be noted after- 
wards. 

Moreover, in the great majority of cases 
of bruising of the brain, the contusion is 
circumscribed and more frequently found 
at the under part of the cerebellum and 
cerebrum than in any other place. The 
unconsciousness and collapse can hardly be 
referred to this. | 


The effects which immediately follow in- 
jury of the brain or spinal cord, even when 
attended with visible damage to structure, 
must in many cases be due to the shock of 
the violence rather than to thelesion. For 
these effects are often transient ; they pass 
off, while the damage done to the structures 
remains much as it was at the time of the 
accident. If the collapse or unconscious- 
ness ry bey on the fracture or depres- 
sion of bone, or upon any bruising or lace- 
ration of nerve centre, how can we account 
for the sometimes rapid recovery with such 
mischief still existing? Such instances 
seem to demonstrate that in the simpler 
cases of concussion, where there is only 
congestion or slight extravasation, the ef- 
fects depend upon the shaking of the nerve 
substance rather than upon the condition of 
the vessels. In such cases the symptoms 
and morbid appearances are both direct ef- 
fects of the shock. The symptoms cannot 
be explained by the morbid appearances. 

Again, concussion of the brain often pro- 
duces complete unconsciousness for an in- 
terval, upon which, however, complete re- 
covery follows so rapidly that we cannot 
believe it to have been associated with any 
actual lesion in the ordinary acceptation of 
the term. And yet this complete insensi- 
bility implies an annihilation of function of 
at least some part of the encephalon. If 
the centres of consciousness may be thus 
nn why not the centres of respira- 
tion 


CASE OF WOUND OF THEBRAIN. BREECH- 
PIN OF A SHOT-GUN BLOWN OUT, ENTER- 
ING THE BRAIN FOUR AND A HALF 
INCHES—RECOVERY. 


By D. D. Hatstep, M.D., Laclede, Mo. 


On October 21st, 1869, C. W., aged 17, 
of temperate habits and vigorous constitu- 
tion, while out fowling with a single-bar- 
relled shot-gun, had the breech-pin of his 
gun blown out while taking aim, the sharp 
point of the back end striking the forehead 
in the frontal suture, midway between the 
coronal suture and the base of the os fron- 
tis, passing through the integuments and 
the os frontis, lacerating the falx cerebelli, 
penetrating the anterior lobes of the cere- 
brum four and a half inches, literally crush- 
ing the os frontis for a space of one and a 
fourth by one and three-fourths inches 
square, destroying one and three-fourths 
inches of the longitudinal sinus, and de- 
taching the internal lamina of the os frontis 
from the lower edge of the opening made 


814 MEDICAL AND SURGICAL JOURNAL. 


by the entrance of the breech-pin all the 
way to its base, causing severe hemorrhage 
from the longitudinal and frontal sinuses. 
A splinter of the gun-stock struck the right 
superciliary arch, directly above the right 
canthus internus, depressing that portion 
of the frontal bone immediately superior to 
the nasal bones, so far as to cause its frac- 
ture from the internal canthus of the left 
orbit upwards into the main aperture made 
by the breech-pin. 

When injured he was alone. His own 
statement is that when injured he did not 
for a moment lose consciousness, but the 
shock was so severe that he dropped on his 
hands and knees, and for some time heard 
a loud, prolonged ringing in his ears. After 
a few moments he rallied from the shock, 
and in wiping the blood from his face, he 
felt the breech-pin protruding about half an 
inch from the forehead. This he got hold 
of and pulled out. He then washed his 
face in a pond of water close by, and lay 
down a short time to rest himself, after 
which he got to his horse and, mounting, 
rode to the nearest house, over a mile dis- 
tant, where he arrived bewildered and half 
unconscious. When I first saw the patient, 
nearly twelve hours after the accident, I 
found him lying on abed in asemi-comatose 
condition, the eyes swelled and shut, the up- 
per part of the face and forehead burnt and 
blackened with the powder. Dr. Thompson 
had been called in, and hadsewed the wounds 
in the scalp as well as he could, and the 
brain broken up was finding its way freely 
to the surface between the sutures. Con- 
siderable hemorrhage was taking place 
through the posterior nares into the sto- 
mach, from which the blood was ejected 
every few minutes. The house in which I 
found him being a log cabin, very open, and 
without a window or any other means of 
obtaining light, except through the door or 
between the logs where the chinking was 
out, I had him placed on a sleigh and re- 
moved to his own home, nearly three miles 
distant. I then proceeded to operate, mak- 
ing an incision through the integuments in 
the shape of an inverted U, commencing a 
little inside of the centre of the left super- 
ciliary arch, passing upward, to the right, 
and downward, terminating at a corre- 
sponding point over the right superciliary 
arch, including both the wounds within the 
line of the incision. On separating the in- 
tegumerts from the cranium within the cir- 
cle of the incision, a large opening in the os 
frontis, measuring one and three-fourths 
inches in length, extending from the centre 
of the frontal bone downward towards its 


base, including the frontal suture, and one 
and a quarter inches wide, extending from 
the right side of the frontal suture to the 
left. The opening was filled up with the 
protruding substance of the broken brain, 
intermingled with fragments of bone. The 
latter I removed, and then inserted my fin- 
ger in the wound its whole length; I could 
not reach the termination of the track made 
by the breech-pin, but was enabled to ascer- 
tain the depth and locality of numerous 
fragments of bone, some of which were 
over two inches from the surface. These I 
extracted as carefully as I could; also a 3 
inch screw, which was buried about two 
inches in the substance of the brain, mak- 
ing in all over thirty-eight fragments of 
bone removed from the wound, and one 3 
inch screw. Some of the largest fragments 
were over half an inch square. The direc- 
tion of the iron from its place of entrance 
was backward toward the occiput; slightly 
downward and to the right, apparently 
nearly touching the petrous portion of the 
right temporal bone. Passing my finger 
downward along the frontal suture inside 
the frontal bone, I ascertained that the in- 
ternal plate was separated from the exter- 
nal all the way to the base of the os fron- 
tis, leaving the frontal sinus destitute of 
its posterior wall, and its anterior wall 
completely detached from the os frontis and 
nasal bones, but attached to the integu- 
ments. This I placed in proper position as 
well as possible, and placing the integu- 
ments in position over the fracture, secured 
with sutures, and ordered cold water kept 
constantly applied to the whole anterior 
portion of the head, and gtt. x. of conct. 
tinct. of gelseminum given every two hours, 
and in event of uneasiness or severe pains, 
morph. sulph., gr. 4, to be given every four 
hours. 

Oct. 23d, 12.30, A.M.—Patient has slept 
well; pulse 68; respiration slow ; tempe- 
rature cool; is rational, but I forbid any 
one talking to him ; gelseminum continued ; 
also, a Seidlitz powder every four hours. 

2ith, 10, A.M.—Pulse 72, and soft; 
tongue coated ; bowels not operated ; sleep 
natural; skin cool. Treatment continued. 

25th, 2,P.M.—Pulse 72, and soft ; tongue 
coated ; bowels open; sleep natural; re- 
spiration slow ; skin cool; has slight appe- 
tite; incision uniting by first intention 
nearly its entire length; brain protruding 
through the wound made by the breech- 


pin. 

26th, 8, A M.—Pulse 100, quick, feeble, 
and irregular; tongue coated; urine re- 
tained ; face flushed ; skin hot and fever- 
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ish; slight delirium; has had two convul- 
sions during the night; no symptoms of 
suppuration commencing near the surface 
of the wound; incision united its whole 
length, except where I have kept it open 
with tents. 2 P.M., pulse 170, softer and 
better volume; delirium abated and suc- 
ceeded by a semi-comatose condition ; no 
operation of the bowels. Treatment con- 
tinued, with addition of half a drachm of 
sweet spirits of nitre every two hours ; ice 
applied all around the head and to the ce- 
rebro-spinal region. 

27th, 10, A.M.—Pulse 76, feeble and 
soft; no operation of bowels ; urine natural 
in quantity and quality ; sleep good; re- 
spiration quite slow; slight feverishness. 
Treatment continued. 

28th, 10, A.M.—Pulse 100, irregular, 
quick and feeble; sleep profound, verging 
on coma; respiration slow and _ slightly 
stertorous ; has had four convulsions dur- 
ing the night. Continued treatment. 5, 
P.M., pulse 82; sleep more natural ; respi- 
ration more natural ; one slight convulsion 
since noon. 

29th, 8, A.M.—Pulse 86; bowels open ; 
appetite pretty fair; sleep restless; skin 
cool. 4, P.M., pulse 80; skin rather hot; 
slight delirium ; suppuration has commenc- 
ed, but is very slight; up to the present 
time his memory has seemed quite defec- 
tive. 

30th, 11, A.M.—Decidedly better ; pulse 
84; bowels open; appetite good; sleep 
and respiration quite natural ; skin cool. 

Nov. 2d, 2, P.M.—Pulse 84; tongue 
clean; bowels open; appetite good ; sleeps 
well, and is refreshed thereby ; respiration 
is natural; wound is suppurating freely ; 
pus laudable; strong hopes of ultimate re- 
covery. 

22d.—Has continued rapidly improving 
up to the present time ; he is now able to 
be up in a chair most of the time, and walks 
around the house a little; edges of the 
wound have sloughed off, and the integu- 
ments retracted, leaving a large opening, 
filled with granulating excrescences, pre- 
venting the drawing of the edges of the 
wound together; dry calomel having been 
applied, and failing to remove the granula- 
tions, 1 have applied pulv. alumin. exsic- 
cati, which is answering my expectations 
fully. 

Dec. 3d.—Has continued improving, and 
is quite well; wound all healed over, ex- 
-cept a small sinus through which three or 
four bone spicula have escaped during the 
last ten days. 

Jan. 10th.—Rode to Laclede to-day, a 


distance of five miles, on horseback; tells 
me he has been at work for several days ; 
is very fleshy and ruddy looking; sinus 
still open, but discharging very slightly ; 
four or five small spicula of bone have 
worked out since I last saw him, on the 3d 
ult. ; says he experiences nothing unusual 
or different in his condition from what it 
was before he was injured ; recollects per- 
fectly everything that transpired previous 
to his removal home, but*has no recollec- 
tion from that time until the 30th of Octo- 
ber; his statement of his actions subse- 
quent to the injury was fully confirmed by 
the appearance of the ground where he had 
wandered, leaving a pool of blood to mark 
each place where he had halted a moment 
to rest or to wipe the blood from his eyes. 
—St. Louis Med. and Surg. Journal. 


PHibliographical Notices. 


Electricity in its relations to Practical Medi- 
cine. By Moritz Meyer, Royal Counsel- 
lor of Health, &c. Translated from the 
Third German Edition, with Notes and 
Additions, by A. Hammonp, 
M.D. New York: D. Appleton & Co. 
1869. 

Execrriciry has been much neglected in 
America in the treatment of disease. The 
reason of this may be in part the lack of 
text books, but probably still more from’ 
a feeling of the difficulties connected with 
the subject, which, however, are more 
imaginary than real. But even those who 
attempt to use the electric currents in the 
cure of diseases too often go to work in 
ignorance of the first principles which 
ought to guide in its administration, and 
are content with two metallic conductors 
held one in each hand, and this even when 
the seat of the paralysis is in the legs. 

But the time has passed by when a phy- 
sician who desires to do justice to his pa- 
tients can ignore the use of electricity ; 
and any work which will extend the know- 
ledge of the uses of this therapeutic agent 
in the American medical community must 
be cordially welcomed. 

The Preface states that the origin of the 
work dated as far back as 1852, when it 
was offered in competition for the prize 
given by the Medical Society of Ghent 
‘“‘On the Efficacy of Electricity in the 
Treatment of Disease.’’ The prize was 
awarded to Duchenne, but this treatise re- 
ceived an honorable mention and an honora- 
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award. It was translated into French, 
and published in the annals of the Society. 
As that translation was defective, the au- 
thor, in 1854, published the first German 
edition. A second edition appeared in 
1860, and the third in 1868. 

One characteristic of the book is its 
avoidance of disputed questions and ab- 
sence of theorizing, adhering closely to 
practical details. _ The author’s experience 
seems to be his guide, and he accordingly 
reports 112 cases, mostly from his own 
practice, though he likewise draws from 
the labors of others when they better illus- 
trate his subject. 

After a short review of the history of 
medical electricity, a couple of pages are 
given to friction electricity, and then con- 
tact electricity (galvanism) is explained. 


~The laws according to which the electrical 


currents are generated and act are clearly 


- yet briefly explained, and the formula given 


according to which a battery is to be cho- 
sen with reference to the work to be per- 
formed. All that is essential to an under- 
standing of the constant current in its the- 
rapeutical relations is so narrated as to be 
easily understood. Next, induced electri- 
city is considered, and the three currents 
which arise in the primary and secondary 
wires are explained, as also their mode of 
acting on each other. 

Sections four and six are the most impor- 
tant, if one part can be said to be more im- 
portant than another where all are essen- 
tial to a thorough understanding of the 
subject. If these two sections are com- 
pletely mastered, the chief difficulties, which 
perhaps deter many physicians from study- 
ing electro-therapeutics, will be overcome, 
and further progress will be comparatively 
easy. At the end of Section four is a con- 
cise statement of the cases in which the 
interrupted and the constant currents are 
applicable. 

‘*1. The interrupted current is applicable in 
those cases in which we wish— 

(a) To excite the muscles, the nerves of 
sense, the sensory or the motory nerves. 
(6) To produce contractions of the blood or 

lymphatic vessels. 
(c) Or to affect certain organs supplied from 
the sympathetic. 

The muscular contraction produced 
through Faradization increases the temperature 
of the disturbed muscle, and is accompanied with 
an increase in the volume of the same.” 

3. Relates to increase or diminution of sensi- 
bility by the electric current and the length of 
time required to produce the results desired. 

4. Relates to relaxation of a tense muscle. 

**5. The use of the constant current is indicat- 
ed in those cases in which we wish— 


(a) To excite the nerves of sense or the 
skin nerves. 

(6) To destroy the outer skin or mucous 
membrane. 

(c) To produce an increase of warmth. 

(d) Or to induce a chemical process, and 
also blood-coagulation. 

**6. While generally the density fluctuation of 
the interrupted current produces the most power- 
ful exciting means for the motory nerves and 
muscles, there are certain peripheric paralyses in 
which the constant current, probably in conse- 
quence of its uninterrupted duration, produces 
effects which cannot be brought about by the in- 
duced current. 

‘* The sensitiveness of a muscle to the inter- 
rupted current can in many cases, through the ap- 
plication of a tolerably strong constant current, 
be increased.” 

8. Refers to changing the direction of the cur- 
rent. 

9, 10, 11, refer to the direction current and the 
position of the electrodes, 

‘*12. There is no doubt that we can, by means 
of a constant current, even of tolerable strength, 
affect through their bony coverings the brain and 
spinal marrow.” 


The choice between the two kinds of 
electricity is referred to again under the 
different affections to which they are suita- 
ble. On page 408, the subject is again re- 
ferred to in reference especially to paraly- 
sis of motion. 

- In Section six are mentioned the points 
to which the electrodes are best applied to 
irritate the different nerves and muscles. 
Most of this section would be best studied 
with the electrodes in hand and applied to 
the different points. And in the next sec- 
tion the actions of the different muscles is 
stated, with the deformities resulting from 
the paralysis of each. These two sections, 
to be mastered, would require a review of 
the anatomy of the nerves and muscles. 

Section eight is devoted to the use of 
electricity in the diagnosis and prognosis 
of paralytic affections; and Section nine 
to electricity as a curative agent. Both of 
these sections are fully illustrated by the 
narration of cases. It might be supposed 
that these two sections would run into each 
other and be in part a mere repetition one 
of the other. But this is not so; the eighth 
Section includes also the treatment of 
those diseases where electricity can be 
used to advantage as a means of diagno- 
sis, and the ninth Section affections where 
this agent cannot be well used for diag- 
nosis, 

In reading Section eight there is left in 
the mind a feeling that it would have been 
more satisfactory to have had parts of the 
section more fully treated, and that one 
would be better satisfied had the author 
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expanded his views more, so as to have 

iven the result of his large experience 
and remove yet more of the difficulties in 
the way of diagnosis. Yet short as some 
of his descriptions are, they are exact and 
sufficient. Of the value of electricity as a 
means of diagnosis he says :—‘‘ An exami- 
nation by electricity not only furnishes us 
the means of distinguishing the various 
paralyses that proceed from the brain, the 
spinal marrow, the sympathetic, the nerves, 
or the muscles, but it also opens to us still 
wider views with reference, in the first 
place, to the special seat of these varieties ; 
whether, for example, in a nervous plexus, 
a nervous trunk, a whole muscle, or any 
part of these, &c. 

‘“«An examination by electricity informs 
us, in the second place, concerning the 
origin of the malady. It enables us, for 
example, to distinguish between a paraly- 
sis of the extensors, caused by the poison- 
ous action of lead, and a paralysis of the 
N. radialis from rheumatic causes. 

‘In the third place, this mode of exami- 
nation furnishes us insights concerning the 
degree of nutritive disturbance in the nerve 
or muscle affected.”’ 

In reference to cerebral paralysis he says’: 
“If the symptoms manifested are of pe- 
ripheric origin, then the electro-muscular 
contractility, as we shall see, begins to 
diminish with the second week, and, as the 
paralysis becomes complete, is, in the se- 
cond or third week, wholly extinct, while 
in paralyses of a central origin this con- 
tractile power is found to continue unim- 
paired.’”’ 

Under hysterical paralysis it is stated :— 
“The characteristic signs of paralysis of 
this kind are—1. The coincidence of the 
actual paralysis, with anesthesia of the 
skin, muscles and bones; 2. The frequent 
transition, as the case proceeds, from anes- 
thesia to hypereesthesia, and from a lowtoa 
high degree of motor irritability; 3. The 
insignificance of the operating cause com- 
pared with the frequently serious nature of 
the effects. 

“‘ Except in cases in which the hysterical 
is united with peripheric paralysis, the 
electro-muscular contractility of the mus- 
cles, whose motions are not under the com- 
mand of the will, is perfectly preserved, 
although their sensibility is lessened, or 
entirely gone.” 

At the close of the article on infantile 
paralysis is a valuable addition by Dr. Ham- 
mond, giving several cases in which the 
constant current from a powerful battery, 
rapidly interrupted, was used to stimulate 

Vou. V.—No. 17a 


the muscular irritability lost to the induced 
current, which afterwards was restored. 
The method of diagnosis by extracting mi- 
nute portions of the affected muscles is also 
alluded to. 

‘¢ Whether or not it be a fact that an affec- 
tion of the sympathetic is the cause of pro- 
gressive muscular atrophy, we must for the 
present assume the affirmative view.” 

The different affections of the nervous 
system are briefly considered. No attempt 
is made to give a complete description of 
the diseases. A knowledge of the symp- 
toms, course, cause and pathology of these 
must be learned from other sources. Only 
the treatment by electricity is fully and 
systematically considered. The benefit to 
be expected from electro therapeutics is 
stated, so that the book may serve as a 
guide to practitioners who do not wish to 
use the agent themselves, but may desire 
to know whether it is worth the while to 
advise its use by others. In this respect 
sections eight and nine are valuable, and 
would repay perusal, though the rest of the 
work should be neglected. 

Among the curative effects and results 
mentioned may be noticed several cases of 
locomotor ataxy, and in progressive mus- 
cular atrophy he says, ‘‘ In my own prac- | 
tice, though many cases of this character 
were unsuccessful, a greater number were 
fortunate in their result ; among the latter 
were included those, in particular, in which 
the disease was limited to the forearm and 
hand, or to the shoulder, arm and hand, of 
one side. Also Case 14 is a remarkable 
example of the benefit derived from the 
persevering use of electricity in a case 
of almost hopeless injury to the cord from a 
fall. 

A short chapter is devoted to the use of 
electricity in obstetrics, and another to its 
use in surgery. 

In conclusion, it may be stated that nei- 
ther the constant nor the induced current 
isexclusively recommended ; but the author 
has endeavored to give directions which 
will serve as guide in the choice of one or 
the other form, according to the nature of 
the case. 

There are a few typographical errors 
which a more careful proof reading would 
have obviated. On page 19 the formula for 
Ohm’s law is given, and then this formula 
is contradicted in words; the same is true 
of the formula in the middle of the page, 
where § is printed for L. On page 134, 
the last paragraph but one, figures 11 and 
12 should read 16 and 17; and on the next 
two pages the figures are transposed ; fig. 
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16 should be fig. 17, according to the ex- 
planation given in the text. 

The book is handsomely printed on tinted 
paper, and is one which may be read with 
profit, and treats of a subject with which 
every physician ought to be familiar. 

8. G. W. 


Medicaland Surgical Fournal. 


Boston: THurspay, APRIL 28, 1870. 


THE CONFINEMENT OF LUNATICS. 


Tue French secular press seems to have 
been undergoing the same sort of aberra- 
tion of mind which has disturbed the types 
of some of our leading newspapers. The 
alleged incarceration of sane persons in 
lunatic asylums appears to have shared the 
attention of sensation writers in Paris with 
the question of the dead-heads of the guil- 
lotine. The general secretary of the Medi- 
co-psychological Society has accordingly 
furnished to the Gazette Hebdomadaire a 
‘‘ declaration ’’ which we here translate. 

1. The spirit of the law of June 30th, 
1838, is to entrust to physicians the duty 
of ascertaining the insanity of those whom 
their relatives or the civil authority would 
place in lunatic asylums. The progress of 
mental pathology, during the last half cen- 
tury especially, has shown that insanity 
presents itself under many different forms ; 
and that the acts and words of the lunatic 
are not always stamped with manifest ex- 
travagance and perversion to the extent of 
indicating to anybody and everybody the 
existence of mental disorder. 

This same progress has also established 
the fact that in many cases, the insanity at 
its commencement, or even during its en- 
tire course, is compatible with a certain 
proportion of reason, and of consistency in 
the acts and words, which mask the dis- 
ease in the eyes of observers who are not 
versed in the science of mental affections. 
It is precisely in the initial period of the 
malady that the going at large of crazy 
people may engender the most pernicious 
and dangerous consequences. It is those 
affected with partial or intermittent de- 
rangement, the monomaniacs, ‘the lucid 


lunatics,’”’ as they are called, who most 
compromise the safety of the citizen, and 
their own; who scandalize morality; and 
who are liable to be in their families a source 
of the most deplorable afflictions, embarrass- 
ments, or even ruin. To postpone the se- 
questration of these persons until their de- 
rangement shall have become so complete 
that its existence can no longer be dissimn- 
lated, would be to sacrifice the public se- 
curity to the desire of indulging the patient 
with a liberty of which he may at any mo- 
ment make a bad use. In the same way, 
when the mental affection presents periods 
of remission or intermittence, if the lunatic 
be released from confinement, on the ground 
that he is for the time in his right senses, 
the risk is incurred of some action on his 
part disastrous to society. Now it is the 
physician alone who, by his special know- 
ledge, is in a condition to discriminate be- - 
tween the period of remission and that of 
veritable recovery. It is necessary to have 
recourse to his experience to ascertain if 
the patient may without danger be re- 
stored to society. He is the proper judge, 
not only of the nature of the treatment 
which should be followed, but of the length 
of time during which that treatment should 
be continued. 


To modify the law of 1838 so as to hand 
over to the magistrate or to a family council 
the responsibility of laying down the course 
of treatment for the patient, and of pro- 
nouncing from time to time on the condition 
of his mind, is to assign a task to parties 
who are not competent to execute it, and 
to exact of them a special kind of know- 
ledge, which under ordinary circumstances 
they cannot attain. Generally speaking, in 
case of disease no one thinks of seeking 
other advice than that of the man of sci- 
ence. Why should exception be made in 
cases of mental disorder, where diagnosis is 
no less delicate or difficult than in other 
pathological conditions? In fine, there 
should not be a mere taking of the physi- 
cian into the consultation, when it is pro- 
posed to place an alleged lunatic in an asy- 
lum. Heis the sole competent judge of — 
the whole question ; and all that should be 
exacted of him, is the observance of forma- 
lities sufficient to prevent him from abusing 
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the confidence reposed in him, and the power 
with which he is invested. [In the course 
of former remarks on this subject, we have 
given in our adhesion to the propriety of 
securing additional safeguards here to the 
liberty of the alleged insane. We think it 
important to do this in ourland of freedom, 
where the law does not guarantee to the 
citizen competent and trustworthy physi- 
cians, and where some medical diplomas are 
issued which are not worth the parchment 
on which they are written. Our chief pro- 
tection hitherto has been the integrity and 
wisdom of the superintendents of our In- 
sane Hospitals. ] 

II. Is the law of 1838 susceptible of, and 
has its practice given rise to abuses to 
which there is urgent need of applying a 
remedy? The necessity of sequestrating 
the insane has been recognized from anti- 
quity to the present time—in the East as in 
Europe. Sequestration is not only a gua- 
ranty for society, but it operates for the 
good of the patient. The placing of the 
lunatic in an asylum is very often a neces- 
sity for his relatives from their inability to 
accord him proper care, and to protect 
themselves from the dangers and the diffi- 
culties to which they are subject from the 
perversion of mind and the eccentricity of 
the patient. The asylums are, after all, 
only hospitals or maisons de Santé, specially 
devoted to the treatment of mental mala- 
dies. They are not prisons, and the disci- 
pline which is exercised in them is only 
the extension under special conditions of 
the discipline used in other hospitals, &c. 

The law of 1838 has furthermore sub- 
jected these establishments to inspections, 
to visits of authority, and to magistrates 
whose office is to prevent sane persons or 
recovered lunatics from detention in them. 
But here the ignorance of those who are 
unacquainted with mental disorders has 
laid them open to the persuasion that such 
wrongful detention is of frequent occur- 
rence. The lunatic is but rarely aware of 
his condition; and when his insanity is so 
limited that the reason remains unaffected 
in many of its modes of manifestation, he 
does not fail to complain of his confinement 
in an asylum, and to represent it as an in- 
stance of arbitrary sequestration. He talks 


and writes about it; and his utterances 
often show a certain amount of logical gui- 
dance, and of coherency, which may pass 
current with visitors apd others who may 
not know the antecedents and the motives 
to which is due the presence of the patient 
in the hospital. This error of non-profes- 
sional persons becomes the more deeply 
rooted through the publication of memoirs 
which lunatics who have left the hospital 
while as yet not fully recovered, have 
written under the domination of the idea 
that they had not been insane. In these 
memoirs they are led by unwillingness 
to continue under an unpleasant impu- 
tation, or because they have completely 
forgotten their malady, to maintain that 
they have been victims of arbitrary seques- 
tration, and to ascribe it to motives quite 
different from the real ones. 

In point of fact, however, as happened 
in the Puyparlier affair, every time that 
there has been an inquest upon the mental 
condition of individuals alleged to be vic- 
tims of this arbitrary sequestration, it has 
been proved that those persons were very far 
from being, or from having been untouched 
in‘their mental faculties; and that they 
had manifested, or perhaps were actually 
manifesting symptoms of derangement of 
mind which vindicated the measures which 
had been taken with them. Without doubt 
there may be a difference of opinion as to 
whether the patient should or should not 
be placed in an asylum, for the sake of the 
public security, for the cure of the patient, 
or for the treatment he may require. That 
question depends upon a great number of 
circumstances ; though it is incontestable 
that the point can be properly weighed by 
men of science alone. And, further, even if 
certain physicians have expressed the opin- 
ion that an insane person who is detained in 
ahospital might without harm, provided he 
were subjected to careful watching, be re- 
stored to his family, that does not amount to — 
saying that the lunatic had been arbitrarily 
sequestered. Never has the superintendent 
of an asylum lent himself to machinations 
for the purpose of depriving a sane man of 
his liberty, whom his family or the civil 
power might have been interested to prove 
a madman. Such a gratuitous and malig- 
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nant supposition would be an insult alike 
to the French medical profession, so con- 
spicuous for its devotion to and its zeal on 
behalf of the unfortunate, and to the judi- 
cial authorities, whose connivance or negli- 
gence would be involved in the charge. 

The Medico-psychological Society, which 
makes all that concerns the subject of men- 
tal alienation the special subject of its in- 
vestigations, which counts on its roll not 
only most of the ‘“‘alienist ” physicians of 
Paris and of many of the Departments, 
but also philosophers and jurisconsults, 
protests against the invidious or impudent 
insinuations which several journals have of 
late too easily admitted into their columns. 
Without denying that the law of 1838 may 
be susceptible of certain improvements, 
the Society takes upon itself publicly to 
declare that it approves the spirit and the 
basis of that law, and formally to call at- 
tention to principles and facts which it is 
important not to lose sight of. 


The Puyparlier affair alluded to in the 
preceding declaration is thus mentioned in 
the Union Médicale :— 

The Puyparlier case has just received a 
judicial solution, after two months of pub- 
lic suspense upon the subject. It was al- 
leged that a crime had been committed, with 
the connivance of two physicians; that a 
man perfectly sane in mind and in posses- 
sion of all his faculties had been mysteri- 
ously carried away from his house to be in- 
carcerated at Charenton; that he had been 
taken under circumstances which consti- 
tuted a veritable ambuscade ; that the prin- 
ciple of personal liberty had been odiously 
violated in his case; and that his seques- 
tration, if it were prolonged, would be 
‘equivalent to an assassination.”’ 

This entire structure of accusations falls 
to the ground before the judgment pro- 


-nounced by thetribunal of the Seine. There 


is no longer any ambush, any crime, any 
of the phantasmagoria created by the ima- 
ginations of the chroniclers of the day. 
There remains only the most simple and 
natural thing in the world—the consign- 
ment of a patient to a hospital. M. du 
Puyparlier, about whom such a noise has 
been made, and who was claimed to be a 


victim of malfeasance, is a madman, by the 
declaration of experts. And since he isa 
lunatic whose derangement is of a nature 
to compromise the order of society and 
the personal safety of those about him, he 
is remanded to Charenton, because his pro- 
per place is in an insane asylum. We have 
here the decision of the tribunal of the 
Seine after long and minute inquiry. It is 
no longer a simple medical opinion, but a 
judicial decision. 


From an article in St. George's Hospital Re- 
ports, entitled ‘‘ Notes on the Subcutaneous In- 
jection of Morphia,” we make the following ex- 
cerpts :-— 

** The Syringe.—In the choice of a syringe, I 
should prefer the screw; it has undoubted advan- 
tages over the simple piston, especially where 
large quantities of fluid are used; for by unscrew- 
ine the barrel, and removing such obstacles as 
blood-clot or crystals of morphia from the tube, a 
second puncture may often be avoided. I have 
found also that the steel points, kept sharp and 
well oiled, cause much less pain and less local 
irritation than the gold ones usually supplied by the 
makers. * * * * 

‘*The strength of the solution must vary with 
the dose, For ordinary use, perhaps gr. iij. of 
the acetate to 3j. of distilled water is the most 
convenient form, giving a commencing dose of 
miij. to iv. or possibly v. [1-20, 1-15, 1-12 gr.] 

* * 


‘* Where the whole body is open- for selection, 
the dorsal surface of the arm and forearm has 
seemed to be least sensitive to pain; and after 
these, the outer side of the calf. * * * 

‘*When introducing the fluid, especially in an 
untried case, it is of the utmost importance to 
inject slowly. As the morphia enters drop by 
drop, the results of each turn of the piston can be 
noted on the pulse, the pupils, the stomach and 
the nervous system generally, The most deadly 
faints Ihave seen were undoubtedly caused by too 
rapid absorption of the narcotic, either from hur- 
ried injection or from the accidental injury(?) of 
lymphatics, which became inflamed, and resembled 
raised cords on the surface of the skin. In these 
latter cases the effects were invariably sudden and 
severe, 

‘“*In first cases I have usually allowed from 
three to five minutes to each minim of the solution 
(gr. iij. ad 3j. 1-20 gr.), pausing at the first inti- 
mation of nausea, faintness, or marked alleviation 
of symptoms. With these precautions, I have 
never, in some thousands of injections, met with 
any ill effects that a glass of brandy-and-water did 
not oy relieve. * * * * 

‘It is impossible to judge, without a trial in 
each individual case, whether the excitant or de- 
pressing effects of morphia will predominate ; and 
so strongly impressed is Dr. Harley by the dan- 
gerous uncertainty in first injections, that he con- 
siders morphia should never be injected alone, un- 
less there is reason to know that the patient will 
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experience no ill effects. It should always, in his 
opinion, be combined with one-ninety-sixth of a 
ain of sulphate of atropia, which he has found to 
counteract the depressant and nauseating effects 
of the simple drug. 
«« My own experience of this combination is, as 
yet, too limited to enable me to speak with confi- 


_ ence on the point; but in one case where it was 


tried, even the one-ninety-sixth of a grain of sul- 
phate of atropia produced such dryness of the fau- 
ces, and general irritability of the nervous system, 
that it had to be discontinued. * * * * 

‘* Dose.—The initial dose must of course be gra- 
duated according to the individual and the nature 
of the disease ; but it appears to have been dan- 
gerously large in most of the recorded cases—a 
quarter, a third, one and even two grains are 
spoken of; and it is little wonder that depressing 
‘and even fatal consequences have been the result 
in some instances. My own experience leads me 
to agree entirely with Dr. Anstie, that a quarter 
of a grain of morphia is, as a rule, an unsafe dose 
to commence with. In a neuralgic case, given by 
Mr. F. Woodhouse Braine (Medical Times and 
Gazette, Jan. 4th, 1867), one-third of a grain of 
morphia injected over the insertion of the deltoid 
caused dangerous symptoms in fifteen seconds ; no 
mention is made of the rate of injection. In a 
ease of mania, half a grain proved fatal; and a 
similar dose narcotized another patient for four 
days. Dangerous symptoms have also been found 
to follow the injection of a quarter of a grain (Re- 
port on Hypodermic Injection, p. 78). * * * * 

“There is—I. Period of Excitement, last- 
ing for some twenty minutes. Acceleration of 
pulse, six to fifteen beats. _ Dizziness, headache, 
nausea. Rise in temperature very slight. In one 
case I found no change within thirty minutes after 
the injection of two grains; in another, as little 
as three-twentieths of a degree Fahr., the ther- 
mometer being held beneath the tongue durin 
that time. Burning heat of the face, and genera 

low of warmth passing into profuse perspiration. 
ntraction of the pupils. 

‘**To these may be added the following, which I 
have not seen described elsewhere :— 

‘‘ The feeling of a sudden rush to the stomach, 
almost immediately upon the injection of the first 
drop, is very marked in some cases, and may not 
unfrequently account for some of the nausea com- 
plained of. From the stomach a feeling of relaxa- 
tion and warmth, not unpleasant, passing to the 
extremities. * * * * 

‘Continued irritation causes a troublesome 
matting of the areolar tissue, and less space is left 
for the fluid to spread beneath the skin, but in 
spite of this, I have in one case* made upwards of 
1500 injections, almost exclusively in the arm and 
forearm, without the occurrence of any serious in- 
convenience either from the punctures or the 
Papen injected, which at one time amounted to 

ve and a half grains (gr. vj. ad 3j.) of the muri- 
ate daily, at two injections. * * * * 

‘* There are perhaps few cases of pain where it 
cannot be used tentatively in the way I have de- 
scribed; but reliable data on this point are sadly 
wanting, and those who have had most experience 


* Epileptic neuralgia, supposed to depend on tubercu- 
lar disease of the brain. 


will consider well before introducing morphia 
where pain is referred to the brain or its mem- 
branes. There are undoubtedly cases in which 
its administration is fraught with the most immi- 
nent danger, and a death immediately succeeding 
the injection is regardéd with much suspicion by 
the friends of the patient. The condition of the 
brain, as ascertained by symptoms, must in gene- 
ral decide whether morphia is to be withheld or 
injected; and there are probably few who would 
venture where inflammation or congestion of the 
brain had been made out to exist. * * * * 

‘*In colic, intussusception of the gut, passage 
of gall-stones (Medical Times and Gazette, August 
17, 1867), and of calculous matter from the tia. 
ney, relief is usually prompt and effectual. One 
case of the latter j may mention. A gentleman 
was seized with rigor, nausea, and intense lumbar 
pain, just as he was about to sit down at a din- 
ner-party. Morphia and a syringe were fortunately 
at hand, and one-fifth of a grain was at once in- 
jected into the forearm. Complete relief followed 
in three minutes; the patient ate a hearty dinner, 
passed a comfortable evening in the drawing-room, 
and I promised to call and see him the next day. 
In the morning he had slept well, felt perfectly 
comfortable, and produced with evident satisfac- 
tion a small calculus (mulberry with phosphatic 
shell) which had passed with the morning urine. 

* * 


‘*1, That the solvent for the morphia should be 
distilled water without any admixture of acid. 

‘*2. That the initial dose should be much 
smaller than that usually given. 

That the injection should be performed 
slowly. 

“ With these precautions, morphia may be intro- 
duced into the system safely, and for indefinite pe- 
riods, with but slight disturbance of the bodily 
functions. 

‘*Dr. Wilson says:—I cannot close this very 
imperfect notice of morphia injection without ex- 
pressing my opinion that the subcuteneous exhibi- 
tion of drugs is the greatest boon given to medi- 
cine since the discovery of chloroform !” 


[Chloroform was discovered by Mr. Samuel 
Guthrie of Sackett’s Harbor, New York, in 1831. 
Was it that event to which Dr. Wilson and oth- 
ers ascribe such honors P—Ep.] 


Srepacrous Tumors OF THE CRANIAL REGION. 
—tTo the practical surgeon the removal of a seba- 
ceous tumor from the scalp must ever be a subject 
of no little anxiety ; not on account of the opera- 
tion itself, for that is an easy matter, but on ac- 
count of the terrible consequences which now and 
then follow an operation of this kind. 

The operation itself is a very slight one; so 
slight, indeed, that nothing is thought of it, either 
by the patient or by the friends; and as to the re- 
sults, there is not the slightest misgiving. The 
tumor is removed, and all appears to be going on 
well, when suddenly erysipelas of the scalp super- 
venes ; and, worse still, this operation, so trifling, 
is sometimes followed by purulent infection and all 
its terrible consequences. 

With the possibility of such results, all the more 
distressing because the whole matter was appa- 
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rently so slight, it behooves the surgeon carefully 


to guard his patient by every possible means 
against such an cesvssmelile f issue. And first of all, 
before undertaking an operation ever so slight, 
most carefully should the patient’s health be in- 
quired into. The general health may appear to 
be good; but the surgeon must not be satisfied 
with this: he must carefully inquire into the state 
of the viscera, and especially of the kidneys. I 
say especially of the kidneys; for we cannot im- 
press too deeply on our minds that persons may 
sppeer to be in good health, and yet have unsound 
kidneys. Albuminuria, it is now well known, 
renders patients peculiarly liable to inflammations 
of a low type; and albuminuria, it must be borne 
in mind, may exist without the slightest sign to 
call attention to it. Several such cases have fal- 
len under my own notice; one not long ago, in 
which an operation of the most trifling kind was 
followed by symptoms of poisoned blood, and af- 
ter death the kidneys were found in an advanced 
stage of granular degeneration. Withsuch a state 
of kidneys, all operations which can be avoided 
ought to be so.—St. George’s Hospital Reports. 


WE regret the efforts now being made in the 
two branches of Congress to introduce radical 
changes in the organization of the medical corps 
of the navy. Bills are pending in the Senate 
and in the House of Representatives, either of 
which if enacted will effectually paralyze one of 
the few branches of government service which 
are not dependent on partizan or political influ- 
ence, but on the individual merits and scientific 
attainments of their members. The House bill 


‘proposes that the present rigid competitive exami- 


nation of the candidates for entry into the medi- 
cal corps as assistant surgeons, shall be done 
away with, and that instead the appointments 
shall be made directly, with no other qualification 
than a medical degree from some medical college 
of good standing. The advocates of the change 
allege as a reason for its necessity that the large 
number of vacancies now existing—namely, fifty- 
four out of two hundred, which is the maximum 
number allowed by law—is the result of a deter- 
mination on the part of the examining board to 
keep out all they possibly can in order to present 
a stronger claim to Congress and the country for 
the official elevation of the medical corps to a level 
of its compeers of the navy, the line officers. In 
a late number of the Washington Chronicle, which 
has steadily opposed ‘‘ staff rank,” these charges 
are directly made against the naval surgeons. 
The real reason why so many vacancies exist is 
due to the fact that properly qualified men do not 

resent themselves for examination, because they 

now too well the difficulties and obstacles thrown 
in the way of those who are already in the ser- 
vice, and have at present no definite legal status 
whereby they can share equally the honors and 
privileges of their compeers of the ‘‘line.” The 
army surgeons are satisfied with their status in all 
respects, and there are neither jealousies nor dis- 
cords between them and the army line. Over two 
hundred candidates have been lately examined by 
the army medical board for admission into their 
corps, and all vacancies can thus be filled by 


choice from a surplus number of candidates. Ag 
a rule, a graduate from one of our medical col- 
leges is compelled to take an extra course of stu- 
dy to satisfy the requirements of either the arm 
or navy examining board, and a high order of 

rofessional talent is thus obtained to guard the 
ives of our soldiers and sailors. It is to be re- 
gretted that by any unnecessary legislation the 
naval surgeons should be exposed to utter demo- 
ralization, and we trust that the majority of both 
houses of Congress will be of this mind.—Boston 
Daily Advertiser. 


In these days, when the possession of a diplo- 
ma—save perhaps from a very few medical col- 
leges of high standing—is no guaranty of fitness 
to practise medicine; and when many are calling 
for the appointment of civil boards of examina- 
tion for the selection of those who are to be al- 
lowed the care of human health and life, it is a 
little too absurd to propose to do away with the 
present examination of candidates for the Medi- 
cal Corps of the Navy, and to hand over the ap- 
pointments to political partizanship. Shame! 

Postscript.—The bills in Congress introduced 
by the enemies of ‘‘ Staff Rank” propose, in addi- 
tion to doing away with the competitive examina- 
tion, that ‘‘no particular school of medicine shall 
be recognized ;” thus homeopathic, ‘* Thompso- 
nians,” Indian root and herb men, and all the rest 
of the quacks, will be admitted. 


Tne LacurymMat GLAND IN RESPIRATION.— 
M. Bergeon recently read a paper at the Acadé- 
mie des Sciences, of which the following is an ab- 
stract :— 

The lachrymal organs, the secretions from which 
always pass through the nares, are met with even 
in the ophidians, although their ocular globe, hid- 
den behind the tegumentary system, is entirely pro- 
tected from evaporation. On the other hand, ani- 
mals which respire air saturated with moisture, as 
the cetacea, are the only ones devoid of lachrymal 
glands. Nor are the lachrymal organs propor- 
tioned to the development of the eye, for in the 
zemni and spalax they reach a size a hundred 
times greater than that of the eye. 

Not only do the tears serve to lubricate the res- 
piratory passages, but it is the passage of the air 
into the nostrils which explains the progress of 
the tears through the flexuous and frequently nar- 
rowed nasal duct. By reason of the formation of 
the lower orifice of the duct—always narrow and 
usually capillary—the tears become ‘‘ stored up” 
in the duct, the lachrymal sac, the lachrymal ca- 
nals, and the oculo-palpebral space, which is clos- 
ed in by the unctuous edge of the eyelids. The 
tears in this way represent a small liquid column, 
certainly a very thin one, but still continuous and 
extending from the secretory canals of the gland to 
the lower orifice of the nasal duct. Passing rapid- 
ly in front of this orifice, the respiratory current 
carries with it in a state of vapor the liquid which 
issues from the mucous surface, and induces, by 4 
mechanism analogous to that employed in certain 
pulverizers, a true aspiration of the tears, which 
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extends to the gland itself and stimulates its se- 
cretion. It is because such stimulus can no lon- 

r be produced when the lachrymal sac is oblite- 
rated, that the secretion of tears diminishes, and 
that epiphora does not ensue upon the operation 
for the obliteration of the sac. But these patients 
deprived of the lubricating action of the tears 
upon the mucous membrane of the nasal fossze 
complain of dryness and irritation of the nose. 
It is to be noted also that the tears incessantly 
sucked into the nasal fosse by the very act of res- 
piration not only act by opposing the drying ac- 
tion of a constant current of air, but by the vapor 
which they furnish to the inspired air they assist 
jn maintaining, even in the lung itself, that hu- 
midity which is essential to the interchange of 

ses. By this double action the lachrymal gland 
Eines a powerful auxiliary to respiration, and 
may be regarded as a supp ementary organ for 
this function. It is also the principal source of 
the moisture of the nasal fosse.—London Medical 
Times and Gazette. 


HAscuiscH FOR THE EXPuLsiON OF TZNIA. 
By J. P. Root, M.D., Wyandotte, Kansas.— 
About the 1st of September, Mr. a young 
man of intelligence, called at my office, stating that 
for several years he had been afflicted—to use his 
own language—‘‘ with intolerably irritating and 
nervous feelings,” to allay which, he had resorted 
to all sorts of excitants and stimulants, large 
quantities of whiskey, strong tea, coffee, tobacco 
and opium in various forms had been used, vainly 
hoping thereby to find relief. As might have 
been anticipated, such folly only added to his 
misery. He had been tormented with a capricious 
appetite, starving occasionally, but oftener eating 
inordinately. 

This state of things had continued thus far with- 
out any medical aid being sought. For several 
days before visiting me, he had become alarmed, 
by noticing in his stools numerous * short flat 
worms,” a few specimens of which he brought me. 
These I found to be ‘* joints” of the teniz solium, 
and ordered a brisk cathartic of ol. ricini and ol. 
terebinth. The next day he informed me that 
large numbers of the ‘‘ joints” were evacuated. 
At this time I learned that just before discovering 
these ‘‘ ugly creatures,” he had taken, as an ex- 
periment, several doses of haschisch. The idea 
occurred to me that this drug had disturbed the 
tenia. I accordingly advised a few days’ rest 
from my medicine; after which, a large dose of 
haschisch, to be followed within a few hours by a 
cathartic similar to the one previously prescribed. 
The fourth day afterwards, my patient called to 
inform me that he took eight grains of haschisch 
with the cathartic as directed, which brought 
away, as he described it, ‘a quart of worms, 
most of which hung together like a long ruffle,” 
as with a stick he ‘‘ took up a good many yards of 
a He felt no unpleasant effect from the hasch- 
isch. 

About ten days from this date, he informed me 
that a few days previously, he recklessly took 
about fourteen grains of haschisch, thinking to 
make ‘‘ a final sweep of it.” About an hour after 
taking, he became alarmed, as a feeling of stupi- 
dity and drowsiness came powerfully over him. 


To relieve this, he drank a drachm of citric acid 
dissolved in water, which restored him to his nor- 
mal feelings. The usual cathartic was taken, but 
no trace of tenia was seen, and has not been 
since. The see | man seems permanently re- 
lieved. The haschisch used was a soft extract.— 
Leavenworth Medical Herald. 


Actp.—‘‘ What should be dispensed 
when saturated solution of carbolic acid is pre- 

ur correspondent propounds a query which, 

careful apothecary, and one which must do so un- 
til physicians obtain a more exact knowledge of 
the article in question, and become more explicit 
in their prescriptions. Two medicinal solutions 
of carbolic acid are in common use; and what is 
lamentable, under the same title, viz. :—saturated. 
solution of carbolic acid; while in composition 
they are diametrically opposed. This arises from 
a peculiarity in the solubility of the acid itself. 
The crystallized article may be perfectly liquefied 
by the addition of five per cent. of water, in con- 
nection with a gentle heat, when it forms what is 
frequently termed a saturated solution, or more 
properly, lique carbolic acid. This fluid is 
not capable of indefinite solution in water; in- 
deed, the limit of its solubility at an average tem- 
perature is about five parts in one hundred of wa- 
ter. Here, therefore, we have two solutions known 
as ‘‘saturated;” one containing five per cent. 
water, and one five per cent. acid. nd some 

hysicians wish the former, while many desire the 
atter to be dispensed under the same title ! 

We can only advise that, in the absence of posi- 
tive knowledge to the contrary, the weak solution, - 
containing five per cent. acid, should always be 
supplied under the name of saturated solution. 
This procedure could only entail an error on the 
safe side, while a different interpretation might be 
followed by disastrous consequences.—Pharma- 


Int TREATMENT OF A Lunatic.—The Leicester 
Advertiser contains an account of the ill treatment 
of a lunatic at Loughborough. The poor fellow, 
60 a of age, was found by two Commissioners 
of Lunacy in an attic, crouching with his knees up 
to his chin upon an iron bedstead, completely de- 
nuded of every article of clothing, not a upon 
him, no bed or clothes except a piece of old cloth 
to lie upon. There he was, an attenuated piece 
of humanity, the picture of death, doubled up, and 
in a loathsome place worse than the grave. The 
floor had to serve for all purposes, being covered 
with filth, and emitting a stench worse than any 
charnel-house. The poor fellow was removed to 
the workhouse, and the persons who had charge 
of him are committed for trial.—Medical Times 
and Gazette. 


Carious TEETH.—M. recommends the 
following formula:—Chloroform 5, laudanum 2, 
and tinct. benzoin 10 parts. Cotton wool imbibed 
in this to be inserted in the cavity, and renewed 
until insensibility of the part is peewee when 


the cavity may be definitively obturated.—Rev. 
Méd. 
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Sledical Miscellany. 


PigMENTUM NicgruM.—Question for discussion 
at. the American Medical Association :—Morbid 
symptoms caused by the development of colored 
pigment cells in the medical body corporate. 


Tue argument of Prof. Simpson may give 
some comfort as a general statement of facts, but 
we much doubt if it will suffice to diminish the 
fears of any surgeon who has once experienced 
an accident similar to that which Simpson reports, 
and which he has sought to explain by causes in- 
dependent of chloroform.— Gazette Hebdomadaire, 
March 25, 1870. 


CompresseD Arr.—The St. Louis journals re- 
port that the effect of compressed air upon the 
men working in the caissons of the main piers of 
the bridge now building across the Mississippi, at 
that city, is highly injurious. Over fifty of the 
men engaged in filling in the air chambers with 
cement have been prostrated by partial paralysis. 
In some instances a few days’ rest has been sufli- 
cient to restore the workmen to health; but re- 
cently four of the workmen have died, and forty 
are still in the hospital, some very low, but the 
majority in a fair way of recovery. At the coro- 
ner’s inquest held upon one of the persons who 
had died, a fellow-workman testified that the men 
who observed strictly the sanitary regulations 
established by the engineers would not be injur- 
ed, and that he never experienced any serious 
effects from the compressed air. The decease of 
his companion he attributed to intemperate hab- 
its. The use of spirituous liquors will undoubt- 


‘edly weaken the lungs and render them unable to 


resist the pressure of two or three atmospheres.— 
Medical and Surgical Reporter. 


INDICATIONS FOR TREPHINING.—According to 
Baron Larrey, trephining should be performed 
(1) in fractures of the skull with driving in of the 
fragments, (2) in fractures complicated with for- 
eign bodies being driven into the cranial bones, 
(3) in various mechanical lesions of the head, 
such as produce compression of the brain from 
effusion of blood or pus, provided the local lesion 
is well defined. It should not be performed if 
the blood or pus does not appear to form a focus ; 
nor when a substance which has entered the cavi- 
ty of the skull is lost in the substance of the 
brain; nor in simple fracture; nor in prolonged 
coma; nor in epileptiform convulsions; nor in 
diffuse inflammation of the brain or its membranes. 
These conclusions are founded on the experience 
of his father.—Dublin Med. Press and Circular. 


Spontaneous Comsustion.—L’ Union Médicale 
of the 15th of February, contains an article from 
the pen of Dr. Bertholle, wherein full details are 
given of a case of spontaneous combustion. The 
subject of it was a woman, 37 years old, who was 
addicted to alcoholic drinks. She was found in 
her room with the viscera and some of the limbs 
consumed, the hair and clothes having escaped. 
The very minute description of the state in which 
the deceased was found, shows that ignition could 
not have been communicated from without, and, to 
all appearance, this is an additional case to those 
already upon record.—London Lancet. 


A ’NumBLEe ApoLocy.—We beg pardon for a 
graphical error, as we are fain to call it. We do not dare 
to hunt up our MS. to see whether it was a slip of the 
pen or of thetypes. At = rate we were made to sq 
in a late issue that one of our most respected friends 
“unsurpassed by none,” instead of and surpassed 

none ! 


To CorrESPONDENTS.—Communications accepted :— 
Sudden Death Post Partum.—Congenital Malformation 
—Nickel Plating—Six Cases of Hernia. 


PAMPHLETS RECEIVED.—Reply to Dr. C. A. Robert. 
son’s Review of the Report concerning the last Illness 
of Dr. Alden March. By James McNaughton, M.D, 
Professor of Theory and Practice in the Albany Medi- 
cal College. To which is appended a Rejoinder for Dr, 
Robinson, made by Prof. Gross, of Philadelphia. Pp, 
16.—The Strange Defence of Dr. James H, Armsby 
against the Criticism of his Report, considered by Chas, 
A. Robertson, A.M., M.D., Ophthalmic and Aural Sur. 
geon at St. Peter’s Hospital, and Surgeon of the Albany 
Eye and Ear Infirmary. Pp. 16.—Twenty-first Annual 
Announcement of the Woman’s Medical College of 
Pennsylvania, 1870-71. Pp. 16.—Ninth Annual Report 
of the Board of Managers of the Woman’s Hospital of 
Philadelphia, January, 1870. Pp. 16.—Valedictory Ad- 
dress to the Graduating Class of the Woman's Medical 
College of Pennsylvania, at the Eighteenth Annual 
Commencement, March 12, 1870, by Ann Preston, M.D., 
Professor of Physiology and Hygiene. Pp. 16.—Twelfth 
Annual Report of the Medical Superintendent of the 
Provincial Hospital for the Insane, Halifax, N.S. Pp. 58. 


Diep,—At Essex, 16th inst., Dr. Josiah Lamson, 80 
years 8 months. 


Deaths in sixteen Cities and Towns of Massachusetts 
for the week ending April 23, 1870. 


Cities Number of -————-PREVALENT 


and deaths in Consump- Fneumo- 

towns. each place. tion, nia. 
Boston .... 85 18 8 
Charlestown . 12 2 1 
Worcester .. 20 2 
Lowell.... Ill 1 0 
Milford... .3 1 0 
Chelsea .... 2 1 0 
Cambridge . .13 1 0 
Salem .... 14 5 0 
Lawrence.... 4 0 0 
Springfield . . 5 1 0 
Fitchburg... 5 0 0 
Taunton ...7 4 1 
Newburyport . 2 0 0 
Fall River .. 9 2 0 
Haverhill... 5 1 1 


204 40 13 


Boston reports one death from smallpox. From all 
the above places there are reported six deaths from scar- 
let fever, five froom whooping cough, four from typhoid 
fever, three from croup, and two from measles. 

GrorGE Dersy, M.D., 
Secretary of State Board of Health. 


DeEatTus IN Boston forthe week ending April 23d 
85. Males, 46—Females, 39.—Accident, 2—apoplexy, i 
—disease of the bowels, 1—inflammation of the bowels, 
1—congestion of the brain, 1—disease of the brain, 2— 
bronchitis, l—cancer, 1—consumption, 19—convulsions, 
2—croup, 2—debility, 1—dropsy, 1—dropsy of the brain, 4 
—scarlet fever, 1—typhoid fever, 4—gastritis, 1—disease 
of the heart, 4—infantile disease, 1—intemperance, 1— 
disease of the kidneys, 2—congestion of the lungs, 2— 
inflammation of the lungs, 6—marasmus, 4—old age, 3 
—paralysis, 2—premature birth, 3—puerperal disease, 2 
—py emia, 1—rheumatism, 1—scrofula, 1—smallpox, 
suicide, 1—teething, 1—unknown, 4. 

Under 5 years of age, 29—hetween 5 and 20 years, 6 
—between 20 and 40 years, 27—between 40 and 60 years, 
8—above 60 years, 15. Born in the United States, 58 
—Ireland, 24—other places, 8. 
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